No. 300
10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD\ b’:

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

fILED MAR 15 1950 STANDARD CERTIFICATE OF DEATH ’-

Statr File No.

4622

REG. DIST. m._ﬁi Paiuary REG. D19, w0, D O 2% Reginsar's N.......{_&__._....._..

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesased lived. If Lnstitathon: residesnce before
. COUNTY . STATE . dunimion).
. Harrison * STATE) ssourid > COWHrrison
b. CITY (1 outelds corpurate lmlts, write RURAL snd give | €. LENGTH OF [[ - ¢. CITY (If outelds corporate limits, writs RORAL and give my
OR township) sTveh this place) OR
TOWN Bethany | > 6YT TowN Be thany {

d. FULL NAME OF (If oot in bospital or instisaticn, give street addrem or loeation)

(U rural, give boeation)

HOSPITAL QR ADDRESS .
INSTITUTION. none Eagt Main 8t, ﬁ
3. NAME OF 5 (First) b. (Middle) e (Last) LOATE  (Math) (Day) (Yo
(Twpeor Priny  W1llard ilerritst Bolar DEATH -27 - 50
5. SEX / ’5. COLOR OR RACE | 7. \"JIAD%%%% NDIEVgR M REEE!;’ 8. DATE OF BIRTH 9.:.65 {In n)-.u l: CMDER | TEAR | o DER M om,
' . . 1 H Min
male 4, white arraed 5-29-1873 e BT B8 ||
10a. LUSUAL OC‘:{IPA‘”ON (Givekind of work | 10b, KIND OF BUS(NF.% OR _IN- | 11. BIRTHPLACE (Btate o7 forelgn oountry) 12, CITIZEN OF WHAT
done during most of wor! 1ife, Tytirad, - f DUSTRY . R A
jaTe)'s1: none . Harrison Younty, Mgs/sourf? A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF MHUSBAND OR WIFE

John Bolar

Mariah Hilton

Ida Bolar

18. CAUSE OF DEATH

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea, o, or unkoown) ] {I{ yen. give war or dates of service) " NO.
no no no Avery Bolar, Bethany, k0.
MEDRICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

 enter ouly anocsumper | T RECTLY LEADING TO DEATH® (o)

line tor (a), (b}, and (c})

*Thiz does not mean | ANTVECEDENT CAUSES

ONSET AND DEAE

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (o) stating

the under
DUE TO (o)

the mode of dying, such
ae beart fallure, asthenia,
ete. It means the dis-
eate, infury, or complica-

yg2 p

lying causee last
1. OTHER SIGNIFICANT CONDSTIONS

Conditions contributing to the death bud not
related to the disease or condition cauring dealh.

tion which caused death,

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION A4 i - 20. AUTOPSY?
) yes [ wo [
2la. ACCIDENT {Boecity) 21b. PLACEOF INJURY (e.q. fnorabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE bome, farm, fastory, street, ofos bldg . ate.}
HOMICIDE
214, TIME (Month) (Day} (Year) (Hoar) Zle CINJURY OCCURRED | 211, HOW DI1D INJURY OCCURT
ey . e - vmu_zn NOT WHILE
AT WORK
2. I héveby.cert that I attended the deceased from ﬂ;‘L 1998, 1o _2’:5‘.:;__, 1925 that T last saw the deceazed
--alive on 19_:1&, a:;d that death eccurred at .2_,9.-. m., from the causes and on the dale stated above.

WRITE PLAINLY—USIN

{Degres or ti

23b. AD

=77 P

23:. DATE SIGNED

"

(Licensed Enbulmer's Statement on Reverse Side)

S CR QW omwf ?
BIJRIAL A~ | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION ( town, of ) (5tate)
"B'ﬁﬂwovf' l_) 3-1-1950 Antioch ethany, Mo. Rural
REGISTRAR'S SIGNATURE ERAL DIRECTOR'S 8iGM ADQRESS




O
—

F-I-ﬁl"l
DISTRICT
HEALTH OFRIGE
CALCRON, MO.
DS S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

eeeranrarenanrase s ey ar s Student Embalaer No.

N 7.
Slgned...... seanssanserneanm st BAEsAREBCacEROTE R Licensed Embalmer NO 3 ?? ?
Student Embalmer %
P. O. Address.Zed -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above.

working under my personal supervision,




